_a.mo:umo:ﬁ Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 7-1-2017
SEE INSTRUCTIONS ON REVERSE through 12-31-2017

Date Stamp CALIFORNIA h.mo
i n\.nf;m...s Tk i FORM
T UF S08 0k
Y oLE s Page 1 of 18
Date of election if applicable: e
(Month, Day, Year) nren oo m For Official Use Only
LR R ] Hi .»W~ MJWM

11-8-2016

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2,3, and 4.

[V] Officeholder, Candidate Controlied Committee L Primarily Formed Ballot Measure

O state Candidate Election Committes Committee

O Recall Q controlled

{Also Complete Part 5) O Sponsored
{Alsa Complete Part 6)

[0 General Purpose Committee
O Sponsored
O small Contributor Committee

I Primarily Formed Candidate/
Officeholder Commiitee

2. Type of Statement:

O Preelection Statement
L/ Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

O Quarterly Statement
0 special Odd-Year Report

] Amendment (Explain below)

O Political Party/Central Committee {Also Complele Fart )
3. Committee Information _ﬂmzmmm_ww Treasurer(s}
COMMITTEE NAME {OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Ann Hanks

Re-Elect Jason Scott Corona City Council 2016

STREET ADDRESS (NO P.0. BOX)
713 Kingfisher Court

AREA CODE/PHONE

951-736-1777

CITY STATE ZIP CODE
Corona Ca 92879

MAILING ADDRESS {IF DIFFERENT) NQ. AND STREET QR P.0Q, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
apoloko@pacbell.net

MAILING ADDRESS

713 Kingfisher Court
CITY STATE ZIP CODE

Corona Ca 92879
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
951-736-1777

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS
apoloko@pacbell.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 5?_:856:03 contained herein and in the attached schedules is true and complete.

certify under penatty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 2/5/2018 By

Date \N\ Sighatur, oﬁ .Tmmm:«m_, omdissistant Tre

\

Executed on 2/5/2018 By

Date Signature of Controlling Offi Officeholdbr, Candidate, State Wieasu Svozm:_ or Responsible Officer of Sponsor
Executed on By _’

Date Signalure of Contrlling Ofiiceholder, nmnn_am,m. State Measure Progonent
Executed on By -

Date Signature of Cantrolling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee

g CALIFORNIA
Campaign Statement FORM b.@O
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jason B Scott

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE] BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. : {7 opPose
Corona City Council
RESIDENTIAL/BUSINESS ADDRESS (NC.AND STREET) . GITY STATE  ZIF
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
890 Aspen Street Corona, California 92879

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROILED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
CONITTTEE ADORESS STREET ADDRESS (NG F0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
[] oprose
cIrY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoRT
] orPoSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGTT ORTE S
E FFICE S HT QO
NAME OF OFFICEHOLDER OR CANDIDAT| F 0 [ SUPPORT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) sUPPORT
. [ ves [J no ] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m::.:.:mé _u..m-Qm to whole dollars. Statement covers period CALIFORNIA hmc
from 7-1-2017 FORM
12-31-2017 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2018 1283522
i i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SeHEBULES) OTAL TO DATE. Running in Both the State Primary and
General Elections
. ) 0 52,229.18
1. Monetary Contributions ..o, Schedule A, Line 3 5 $ i 11 through /30 71 to Date
2. Loans ReCEIVEd...........cvmirienmminnsrsrensoessiess e seeseneons Schedule B, Ling 3 o
0 52 219.18 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.................. Add Lines 1+ 2 § : Received $ $
4. Nonmonetary Coniributions..........c.coee..... Schedule C, Ling 3 == L L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 0 52,219.18 . ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4 0 $ 59,949.20 Candidates
7. Loans Made..........covininiine e eeee e ress s Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.................. Add Lines 6+ 7 0 s 59,949.20 {If Subject to Voluntary Expnditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt........oocoooooeeeeeeeee oo seseseiens Schedule C, Line 3 (mmvddlyy)
11. TOTAL EXPENDITURES MADE.... - Add Lines 8+ 9 + 10 § / / $ =
Current Cash Statement / / $ —
12. Beginning Cash Balance .............. Previous Summary Page, Line 16 25,017.69 To calculate Column B,
13. Cash Receipts ................. Column A, Line 3 above . 0 Mna m*.”:o:_.:m in Onu..:._..:
to the carresponding * in Ehi ; i
14. Miscellaneous Increases to Cash. ... Schedule I, Line 4 amounts from Column B ﬂwﬁﬁwwﬁﬂmw_m:mmw_w: may be different from amounts
; 25,017.69 of your last report. Some
15, Cash Payments ... Column A, Ling & above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 156 25,017.69 be =mmw_<m figures that
should be subtracted from
If thig is a lermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17, LOAN GUARANTEES RECEIVED........ocorro...... Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hor Lines 2. 7. and 8 (f
18. Cash Equivalents.. See instrucions on reverse 0
19. - Outstanding Debts.........cccoovrvvnnn.... Add Line 2 + Line 9 in Column B above 13,013.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-Schedule A Amounts may be rounded SCHEDULE A

" . . to whole dollars. -
Monetary Contributions Received o who's dotars Statement covers period cauFornia. 460
from 7-1-2017 FORM

through 12-31-2017 Page 4 of

18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Re-Elect Jason Scott Corona City Council 2016 1283522

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRISUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND

[lcom
CoTH
ety

[1Iscc

[JIND
Jcom
JoTH
ety
[dscc

CJinp
Ocom
HotH
Opty
Oscc

[TIND ,
Clcom W
JoTH
OeTY W
[Osce |

CJIND

dcom
OoTH
ety
OJscc

SUBTOTAL $ 0

Schedule A Summary (" *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. IND - Individual

COM - Recipient Committee
{Include all Schedule A SUBLOLAIS. ) ... $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .............. . $ quﬂu%ﬁ”_ﬂ_ﬂmaw_ww%:m_zmmm entity)

3. Total monetary contributions received this period. |_SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccoocvoveovnn. TOTAL $

FPPC Form 460 {)an;2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

L R L T .




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA L.m O
from 7-1-2017 FORM

through 12-31-2017 Page O of 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AMOUNT CUMULATIVE TO DATE PERELECTION
REGEIVED {IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

, _ - M- PERIOD (JAN. 1 - DEC. 37) (IF REQUIRED)

CliND

Ocom
OoTH
PTY
scc

CIIND

[Jcom
ClotH
OpTy
Oscc

e

Clcom
C10TH
ClPTY
sce

LJIND
Clcom
OotH
COpry
dscc

[1IND

Ccom
OotH
OpPTY
Osce

SUBTOTAL $ 0

[ *Contributor Codes

IND — Individuzl

COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (fan/2016)
N J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www,fppc.ca.gov




Amounts may be rounded

SCHERLUIE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA hm o
Loans Received : from 7-1-2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2017 Page __© of 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
2 (3] © ) (I m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
_ OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID | 5 e e AT
{F oo;g_dmmo.w_.rmw?__mwmmﬂ 1.D. NUMBER) (F mﬁ._ﬂmm_.mﬁ _ww,%_wwqumm mmmﬁ_%m_w_%oqx_m mmom_.m__m,_m_wmc._.z_m wﬂ_MOv_Mo_u_vmm%* Oro_uw_wxmn_wm.g_.:_m _...W__mﬂ_.%wm >§mm.w__.“_. OF ooz._,_.% _MM._.‘_.__unuzm
. CALENDAR YEAR
Jason B Scott Principal 0 paio :
890 Aspen Street CNUSD s 0 | ¢_3.000.00 w, % $2016.00 |
Corona, California 92879 [ FORGIVEN PER ELECTION™
s 2,016 |, 0 s 0 N/A $ 0| 1122111 |5
:N_ IND [JCOM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
o O Faip CALENDAR YEAR
Jason B Scott [ Principal
890 Aspen Street ! CNUSD s 0 | +5000.00 ~0_w | 300000 |5
Corona, California 92879 “ [J FORGIVEN PER ELECTION™
s 2000 | 01, 0 N/A s 0. _11-8-07 |5
T@IND [Icom £JoTH O Pty [Oscc DATE DUE DATE INCURRED
me03 B WOO# _UJDOWUN_ 1 rAID CALENDAR YEAR
890 Aspen Street CNUSD s 0 | ¢-3.000.00 0 $300000 |,
Corona, California 92879 [J FORGIVEN = PER ELECTION*
53,000 | 01, 0 N/A $ 0| 12-29-07 |,
"o Dcom Ooth ety 1 scc - DATE DUE DATE INCURRED
| SUBTOTALS § $
(Enler (&) on
Schedule B m::._—.:mq Schedule E, Line 3)
1. Loans received this PEMIOH ......c..o..oovviu oo s e 3 0
(Total Column (b) plus unitemized loans of less than $100.) (Toontibutor Codes —
| .
2. Loans paid or forgiven this Perio.........cc..ceeevemevsineer oo, et $ 0 _ﬁ_u‘%_,m u_:mw%uﬂ“; Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include foans paid by a third party that are also itemized on Schedule A OTH = Other (e.q., business entity)
Y PTY — Political Part
— Political Party
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .o..oeevveeoeoeooeoeooooooooo NET § 0 | SCC ~ Small Contributor Commites)

Enter the net here and on the Summary Page, Column A, Line 2.

“Amounts forgiven or paid by another party,alse must be reported on Schedule A. g

** If required.

(May be a nagative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.

. Amounts may be rounded
Schedule B - Part 1 to Eso.%no:w..m. | Statement covers period CALIFORNI h
. m NIA mc
LLoans Received from 7-1-2017 EORM
SEE INSTRUCTIONS ON REVERSE , ! through 12-31-2017 Page 7 of__18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
G ®) @ ()] ) i @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT | amoUNT PAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OGO N DIEMBONER BEGITING Tt | RECEVED THIS | oR FORGIVEN CEOLANCE AT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * o PERIOD LOAN TQ DATE
Jason B Scott Principal | CALENDAR YEAR
890 Aspen Street CNUSD ar 0 | +-3.000.00 —0_s | 5300000 |,
Corona, California 92879 [ FORGIVEN PER ELEGTION**
$.3,000.00 | . : 0 s 0 N/A R 0 3-13-06 s
"TMINe Ocom [JOTH [JPTY 1 s¢e : DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
5 $ % $ 5
] FORGIVEN b PER ELECTION**
3 § $ § $
'Omo Ocom ot OPTY [Osce DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
[ H % 3 §
[ ForGIvEN RATE PER ELEGTION™
& f——— |3 $ 3
"Moo Dcom [1oTH O PFY [Jsce m DATE DUE DATE INCURRED
SUBTOTALS § bo§ $§ 13,016.00 $
{Enter {&) on
Schedule B Summary Schedule E, Line 3}
1. Loans received this PEriOt ..........e..oorecveeee oo e e —————— SO
(Total Column (b) plus unitemized loans of less than $100.) (" Contbutor Codas —
i ; i ; IND - Individual
2. Loans paid or forgiven this period et e ETORROR e e B _ COM — Recipient Comittes
(Total Column (c) plus loans under $100 paid or forgiven.}) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..oco.ovovevevereeo. cervererenerasioieiieienen . NET 8§ | SCC = Small Contributor Gommitiee |

(May be a negative number)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded S -
Loan Guarantors to whole dollars. tatement covers period CALIFORNIA hmo
from 7-1-2017 FORM
SEE INSTRUCTIONS ON REVERSE through Lk Page 8  of 18
NAME OF FILER
1.D. NUMBER,
Re-Elect Jason Scott Corona City Council 2016 | 1283522
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OOOMM__MWOZ >W_U EMPLOYER LOAN . GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( z»gwuwwp_w__m%mmwﬂmm _ THIS PERIOD TO DATE TO DATE
NONE SIND LENDER ; CALENDAR YEAR
Clcom §
CoTH DATE PER ELEGTION
O (IF REQUIRED}
PTY
scc
$
CALENDAR YEAR o
D IND LENDER
CJcom $
PER ELECTION
m OTH DATE (IF REQUIRED)
PTY
Oscc §
, CALENDAR YEAR
[JIND LENDER 7
[Jcom W $
, PER ELECTION
m OoTH DATE 7 {IF REQUIRED)
PTY !
|
sce §
- TERTER CALENDAR YEAR
dcom $
PER ELECTION
[ oTH DATE {IF REQUIRED)
Oty
scc 8
Enter on
SUBTOTAL $ Summary Pags,
Line 17 only.

FPPC Form 460 {Jan,/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEQULE C

I . to whole dollars. —
Nonmonetary Contributions Received o whole collars Statement covers period TN T} 460
from 7-1-2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2017 Page 9 of 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522

FULL NAME, STREET ADDRESS AND

ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER [.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
. CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET -
VALUE

CUMULATIVE TO

CALENDAR YEAR
($AN 1 - DEC 31)

PER ELECTICN
TO DATE
(IF REQUIIRED}

DATE

NONE

LJIND

CJcom
LJOTH
aeTy
[iscc

[JIND

com
[(JOTH
gOpPTY
iscc

C1IND

com
OoTH
OPTY
{dscc

[1IND

CJcom
] OTH
CpPTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary
1. Amount received this period ~

itemized nonmonetary oo:ﬁ:ucﬁ_o:m

(include all Schedule C subtotals.).........coc. v, B s $

2. Amount received this period — unitemized nonmanetary, contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}......c..ocoeuveen. TOTAL $

(*Contributer Codes

IND = Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributar Committee

FPPC Form 460 (Jan/2016)

FPPC >a<_no. advice@fppc.ca.gov (866/275-3772)

www._fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures A o whole dollars. Statement covers poriod  [ESPTSSEP,
Supporting/Opposing Other . * 7.1-2017 FORM L.QO
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _12-31-2017 Page 10 of __18
NAME OF FILER 1.0. NUMBER
Re-Elect Jason Scoft Corona City Council 2016 1283522
CUMULATIVE TO DATE | PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE zc_smmm %m w,mhﬁww_mﬂzc JURISDICTION, THPE DEEAVHIENT (IF REQUIRED) >gwmn_wm£m owwmmmwmm w_,vm A_M_mmﬁwgwmg
] Monetary)
NONE Contribution
O MNonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
{1 Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nenmangtary
Contribution
| independpnt
O Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOTAIS. )..c.ov..ovveveeeeeeeeee e, $
2. Unitemized contributions and independent expenditures made this period of UNder $100.......co. o oo eeeeeeeeee e e e oo 3
3. Total contributions and independent expenditures made this period. {(Add| Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA hmo
Supporting/Opposing Other 7-1-2017 FORM
Candidates, Measures and Committees

from

12-31-2017

11 o 18

through Page

1.D. NUMBER

1283622

NAME OF FILER =

Re-Elect Jason Scott Corona City Council 2016

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TY ;
A MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT ' UF REQUIRED) >gmmu_.mmza CALENDAR YEAR TO DATE
OR COMMITTEE g (JAN. 1 - DEC, 31} (IF REQUIRED)

NONE [0 Monetary
Contribution

3 Nonmaonetary
Contribution

[ independent
O support 0 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O a 0o

Independent
[ support [0 oppose Expenditure

O

Monetary
Contribution

[3 Nonmonetary

Contribution
[ Independent
[ support [ oppose Expenditure

0 Monetary
Contribution

[ Nonmonetary
Contribution

O independent
[ Support O oppose Expenditure

SUBTOTAL $

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE E

.Schedule E Amounts may be rounded -
P ts Mad to whole dollars. Statement covers period CALIFORNIA b. m c
ayments nvade erom 7-1-2017 FORM
12-31-2017 12 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and producticn costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
|
|
i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schedule E subtotals.)......... et er e e s iarae e s e s et err vt enr et B 0
2. Unitemized payments made this period of UNGEN $100. ...t s s 4820 $ g
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] )., e e e B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.)..co....ce. rrveeeenneees TOTAL § o

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

mO_._mﬁ_—.__m m Amounts may be rounded Stat t - iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA h.@ O
Payments Made from 7-1-2017 FORM
12-31-2017
SEE INSTRUCTIONS ON REVERSE through Page 13 o 18
NAME OF FILER L.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe Em_w payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contiibutions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse tfavel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisfration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME Gl B B e = CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

NONE

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 4560 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

| winstiar Frome na ma



SCHEDULE F

Amounts may be rounded
-Schedule F o o ehole doliars. LA CALIFORNIA. A ()
Accrued Expenses (Unpaid Bills) from . 7-1-2017 FORM
. 12-31-2017
through 14 18
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER . L.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 : 1283522
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airttime and production costs
CNS campaign coensultants MTG meetings and appearances RFD refurned contributions
CTB caontribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v.or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) L] (c) {d)
NAME AND ADDRESS OF CREDITGR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTER, ALSG ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
NONE
* Payments that are contributions or independent expendifures must also be :
summarized on Schedule D. SUBTOTALS $ $ ) $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for _
accrued expenses of $100 or moare, plus total unitemized accrued expenses under $100.) ..o viv....INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on :
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoovinn. veeon. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ,
on the Summary Page, Column A, Line 9.) TSSOSO OO WO | | =4 . :
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT.}

‘Schedule F Amounts may be rounded
(Continuation Sheet) to whole doltars. Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) from 7-1-2017 FORM
tougn __12-31-2017 page_ 15 of 18
NAME OF FILER m | D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522

CODES: |f one of the following ooammw accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fess PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT campaign literature and mailings , PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or mzamumz.ao..; expenditures must also be summarized on Schedule D.
: {a) {b) (c} (d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | mA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B} OF THIS PERIOD
NONE
SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Stheduie G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SlatEmeTiticovsEpstiod CALIFORNIA L.QQ
Contractor (on Behalf of This Committee) fohale dollare. from ieaey FORM
12-31-2017
SEE INSTRUCTIONS ON REVERSE through Page 16 o 18
NAME OF FILER I.D. NUMBER
1283522

Re-Elect Jason Scott Corona City Council 2016

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
MBR

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/oppasing others {explain)*
LEG legal defense

LT campaign literature and mailings

MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

RAD radio airtime and production costs

RFD returned conftributions

SAL campaign wprkers' salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meais
TRS stafffspouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/spensor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSC ENTER §.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
Altach additional information on appropriately labeled continuation sheefs. TOTAL* §
* Do not fransfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid fo the agent or FPPC Form 460 {Jan/2016)

independent contractor as reported on Schedule E,

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule H >=_o”_:nw may be rounded Statement covers period CALIFORNIA
* o whole dollars. 7-1-2017
Loans Made to Others from FORM
12-31-2 1
SEE INSTRUCTIONS ON REVERSE through 3 017 Page 17 of 8
NAME OF FILER 1.0, NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
IF AN INDIVIDUAL, ENTER a) {b) {c) _ () ) m a
P ST e 0“7 9% | occlpmonanp tuloren | OUSTMEIC || oW Irewenron| QUISLEONS | armrest | omana | cumianve
(15 COMMITTEE, ALSO ENTER 1., NUMEBER) oF mzﬂ.h._mm_ﬁ,u.___uu_.mw,m__m_,__u__mmqumm BEGINNING THIS PERIOD FORGIVENESS | 0 0sE gF THIS 70 DATE
) PERIOD, THIS PERIOD PERIOD o)
NONE 1 pap CALENDAR YEAR
$ $ % ] $
O FORGIVEN RATE PER ELECTION®
8 $ 8 $ ¢
DATE DUE DATE INCURRED
_H_ PAID CALENDAR YEAR
3 § % ] $
[ ForGivEN el PER ELECTION®™
$ $ 5 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E, SUBTOTALS $ $ $ $
(Enter {e} en
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period........c.....c..c.... rererrtea e eanee s reeee et e OO PRUPUR
(Total Column (b} plus unitemized loans of less than $100.) **If Required
2. Payments received On lOANS .......ccccev i ceveiiinceiieies s iereeee s e R U PSSO O PR OROUSPURRTORRUUTOS..
(Total Column (c}) plus unitemized payments of less than m\_oo )
3. Net change this period. (Subtract Ling 2 from Ling 1.} ..ot e e v NET  §
(Enter the net here and on the Summary Page, Column A, _,_:m N v (May be a negalive numker)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE |

gmwom__NJQOEm Increases to Cash to whole dollars. Statement covers period CALIFORNIA hm c
from 7-1-2017 FORM
12-31-2017 18
SEE INSTRUCTIONS ON REVERSE through Page of
HAMELBEEIHER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
DATE . AMOUNT OF
RECEIVED T AL e 5 e ot DESCRIPTION GFEECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation mzmma. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period. ..........c.cocvenreicncienens - FTIIS DHENOROOTS " SOPY PUUINORNI U SO I $
2. c:m”m?mmma increases to cash of under $100 this period. ........... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) ..cccovvereiiicn i $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEANY PAJE, LINE T4.) ittt e e ee et et e e ee e eee e e e e et s et e TOTAL §

FPPC Farm 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov [866/275-3772)



